CITY OF SACRAMENTO Permit No: 0009673

1231 I Street, Sacramento, CA 95814 Insp Area: 4

Site Address: 3725 CYPRESS ST SAC Sub-Type: REM

Parcel No: 251-0093-027 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

ENGINEERED MONITORING SYSTEMS, INC HOUSING AUTHORITY/CITY OF SACRAMENTO
1201 FOLSOM BI SACRAMENTO CA

SUITH A vs242 95%12-1834

Nature of Work: FIRE ALARM UPGRADE

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance

of the work tor wineh this permutis assued (See. 3097, Civ. O

__lLender'sAddress .

Lender's Name

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under proyisions of ghap§p9 N

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class = °= License A\umbcri“{é/“ e =™ Date_ - _ Contractor Signatite=Z"<¢ P74

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law-for the
toliowing reason {Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
ans siructure. prior 1o its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of he Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
Cautiol thereiion and ihe basts for the alieged exemption. Any violation ot Scetion 7031.5 by any applicant for a permit subjects the applicant to a civil
peraity oo et more than five bundred dollars (S500.00),

__Loasaowner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or oftered
Tor sule (Se¢ 7044, Business and Professional Code: The Contractors License l.aw does not apply to an owner of property who builds or improves
thereon, and who does such work himself or herself or through hisher own employees, provided that such improvements are not intended or offered for
sale. If, however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did
not build or smprove for the purpose of sale.)

R I, us owner of the property, am exclusively contracting with licensed contractors 1o construct the project (Sec. 7044, Business and Professions
Code The Contractors License Law does not apply 1 an owner of property who builds or improves thereon, and who contracts for such projects with a
contractorts + licensed pursuant to the Contractors License Law).

Pureaempt under See o B3 & PC tor this reason:

Date - N . Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represeniation of the applicant, that the applicant verified
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
amv improvement or the violation of any private agreement relating to location of improvements

I cortity that [ have read this application and state that all information is correct. [ agree 1o gg Phgll city 3 ofdinances and state laws
relatmg o huslding construction and herby authorize representative(s) of thisyity to enter, upo / K rQp of ipshection purposes.

7 \ S —
/. (' —A _ Z
K Date &~ ) - _ ApplicanvAgent Signature

_ B " — a4
WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the foll g declarations:

| have and will maintain a certificate of consent o self-msure Tor workers' compensation as provided for by Settion 3700 of the Labor Code, forthe

ol work for which the permit 1s issued

, FALL »
A ¥ 1 have and will maintain workers' @WS@M?@I&M Section 3700 of the Labor Code, for the performance of the work tor
which this permit s issued. My workers' pensation insurance carrier and policy number arc:
Carrie L EGION INSURANCE LU{; % f 200golicy Number WC10044563 Exp Date ‘04/10/2001

~ (Tius section need not be completedy ‘imﬁj@“@&%ﬁ@ that in the ance of the work for-whch this permit is issued,]
shutl siot employ any person in any mann EES@PM@&H\‘SE ers' compensation laws\Qf Califps ia/.aﬁd agr€e that if Ixshould become

ot gcctlmi 3700 of th N abor Code, J sha forthwith compt th prayisyens.

subieet to the workers’ compensation prov

' 7 Y .. e o
x - j/ - ,:’ P . / %/"’.
Daie - . Applicant signature R /f‘%’ - g
E
£
WAKRNING  FAL URLE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL" SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) YN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm, 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ADDRESS 3725 Cypress Street

Sacramento (Sacramento Housing)

&3 Applicant MUST complete ALL Unshaded areas

Suite

PARCEL# 25| 0093 - ©2.7]

CONTACT
Name _ENGINEERED MONITORING SYSTEMS, INC.

Street Address 11290 Trade Center Dr., Suite A

City/State/Zip _Rancho Cordova, CA 95742
Phone___916/638-0700 FAX_916/355-1699

E-mail:  opgmonsys@aol.com

LICENSED CONTRACTOR  Lic No. #__ 460623
Name ENGINEERED MONITORING SYSTEMS, INC.

Address 11290 Trade Center Dr., Suite A
City/State/Zip __Rancho Cordova, CA 95742

916/638-0700 FAX__916/355-1699
E-mail: engmonsys@aol.com

Phene

ARCHITECT/ENGINEER
Name

Address

City/State/Zip

Phone

E-mail:

OWNER
Name _ Sacramento Housing & Redevelopment Agerky
Address _320 Commerce Circle
City/State/Zip __Sacramento, CA"95815
Phone__ 916/555-1200 FAX__ 927-6963
E-mail:

=¥ Will permittee have any employees on the jobsite? [} No (X Yes » INSURANCE CO: _Legion Insurance Co.

=% WORKER’S COMPENSATION POLICY #

“WC2-0044563 -+ -

-~ EXPIRATION PATE: 4/18/01- - -- -

NATURE OF WORK IN DETAIL:

fire alarm upgrade

OCCUPANT/TENANT: , | VALUATION: $ 16 i 630.00 I

|

: Occp Group

dssu/forms/commercialapp. [rev. 03/28/00]




